Infection by Staph. albus was diagnosed when the centrifuged deposit of a freshly-collected midstream or catheter specimen of urine (usually examined within two hours) contained excess leucocytes (more than 10 per high-power field), together with numerous clusters of Gram-positive cocci, and culture yielded a profuse growth of Staph. albus without other organisms. Antibiotic resistance patterns were determined by the agar plate diffusion method, using Mast discs, including a 5 jig. novobiocin disc. When on occasion a culture yielded mixed strains of Staph. albus the predominant strain only was investigated.
RESULTS
BACTERIOLOGY Sixty-three urinary infections due to Staph. albus were diagnosed in 60 patients. Strains were available for study from the most recent 36 of these. (Gillespie, Linton, Miller, and Slade, 1960 In the present series there were four infections by novobiocin-resistant strains. All were in out-patients (three females and one male) and in none was a predisposing cause found for the infection. Symptoms were sufficiently severe to require antibacterial treatment in three of these patients. These limited findings are in line with Pereira's observations. I wish to thank Professor W. A. Gillespie, in whose department this work was carried out, and Dr. K. B. Linton for their invaluable advice and helpful criticisms. 
